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Depariment of Heslifi Servides
Toxic Subsiances Control:Divigion
Sacramento, California

UNIFOBM HAZARDOUS
‘WASTE MANIFEST

1. Genarator's US EPA 1D No.

CIAIXIOIQION0I3161418131 £ 1 1.1

Manifest
Documetit No.

2. Page nd, :

in the shaded areas
is not required by Federsl law.

001

3. Generator's Name and Mailing Addrosa
PARA PLATE

15019 SHOEMAKER., CERRITOS, CA
4. Generator's Phone (01 3 14043434

: A Stefo- Maiif

90702

Bl State

5. Transporter 1 Company Name
| OMEGA BECOVERY SERVICES

8. US EPA ID Number

7. Traasporter 2 Company Name

1C1A1D01412,2/4. 50,01
8. US EPA ID Number

IR U O T O O O

8. Detignated Facility Name and Site Address
OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD
WHITTIER, CA 90602

10. US EPA ID Number

{CIAIDIOI4] 2| 21 4] 5

11. US DOT Description (includi

Proper Shipping Mame, Hazard Class, and !D Number)

“WASTE ORM-A N.0.S NA 1693
( FLEXOSOLVENT)

WITHIN CALIFORNIA CALL 1-800-852-765C

8 8293578

[

DO-HPpTIMIMEO

J. Additiona$ Descriptions for iaferisls Listed Above

ia! Hand-l'i'ng Instr and Additiona! Information

GERERATOR'S CERTIFICATION:

nativnal governmant regulations.

| hereby declare that the c¢

of this cc

If | am a large guantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generatad to the degres t have gaterminad

te be economically practicable and that | have selected the practi
present and future threas to humean heaith and the environment; OR, if | am a small quantity generator, | have made a good faith sffort to minimize my waste

generation and selact the best wasie mansgement method that imavailable to me and that | can atiord.

mathod of tr

t are fully and accurately described above by proper shipping name
and are classitied, packed, marked. and iabeled, and are in all respects in proper condition for transport by highway according to applicable international end

storage, or disposal currently available to me which miniiiizes e

Printed /Typed Name

FromK E._Herpemdez

Signature

Month Day Yeéar

toR 10111819

17. Transporter 1 Ach I t of Recsipt of Materials

Printed/Typed Name

LBV IER e MANLIE D

Month  Day Ya‘a}

| 93/ 187

18. Transportsr 2 Acknowledg t of Receipt of Materials

Signature g‘w —//fé - ‘_mé |
77 ' @)

Frinted/Typed Name

MM~ DOVBZ > 4

g
@
-
[+
b
o
il
=
&
W
Q
w
(%]
=
(]
[+%
w)
w
[r4
-
<
=
9
o
o«
=z
£
-
o]
<
Q
.y
=
Q
wn
[+ 4
(=}
&
<
(1]
<
[14
|1
=
ul
=
<
119
Q
y
[75]
b4
Q
=

Signalur{(

Month Day Year

| T

19. Discrepancy indication Space

20. Faciily Owner of Cperator Cartification of receipt ot hazardous materials covered}{:y thig manifest axcapt as n}ag'ed in tem 19.

<m=r=0>»T

Printad/Typed Name

Signature’ }
s

I}

—)

Month Day Year

& 101310 1 59
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DHS 8022 A (1/88)

EPA §TQ0—22
(Rov. ¢-88) Pravious editions are cbsolete

Do Not Write Below This Line

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

To: P.O. Box 3000, Socramento, CA 95812




